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When your committee asked me to prepare a paper on
some topic connected with life insurance for this
meeting of your society, I was embarrassed to choose
a subject which should prove of general interest. The
subject should be one which contained a minimum
amount of figures with a maximum amount of infor-
mation and which should be of interest to all. The in-
fluence of overweight and underweight upon vitality
seems to combine these facts. This subject can be
handled with only a few figures if you will accept
some assertions in place of figures. Furthermore, the
profession as a whole does not realize its importance,
nor the dangers which beset those who are far removed
from the correct standard of weight, whether above or
below. In life insurance we have to measure these dan-
gers for commercial reasons.

In 1836 Quetelet3 published a table of heights and
weights based upon the facts gathered from the
examination of a moderate number of Belgians. His
data were evidently few in number and mostly taken
from young people. The table shows one height and
one weight for each year represented and those are
supposed to be the average height and weight for that
year. Thus at age 20, the average height is 5ft. 7in.
and the average weight is 143; at age 30 the average
height is 5ft 8in. and the average weight is 151. These
isolated facts agree fairly well with our standard, but
they are so imperfect that they are of little practical
use.

In 18464 Hutchinson published his table of heights
and weights based upon certain data gathered in

England. It purports to represent the standard
weight for each height at age 30, and is as follows:

For heights from 5ft. 3 to 5ft. 9 it agrees with our
present standard at age 30. For the shorter heights it
is too light, and for the taller height it is too heavy.
This table was soon adopted by insurance companies
as a guide. Each medical department had its own set
of rules by which to calculate the proper weight for
other ages than 30. These rules were based upon the-
oretical considerations and did not give very satisfac-
tory results.

The army and navy have tables of the maxima and
minima of both heights and weights by which they
select recruits for the different branches of these ser-
vices. These tables are intended to secure efficiency in
physical development, which is above the average of
even life insurance risks. For that reason they would
not serve as a standard, even for the few years which
they cover.

In 1897 Dr. George K. Shepherd compiled for the
Association of Life Insurance Medical Directors a
table of height and weight for each quinquennium
from 15 to 69. This was based upon the heights and
weights of 74,162 accepted male applicants for life
insurance. The weight included the clothing and the
height the shoes. In other words, the conditions
were as these applicants presented themselves to the
medical examiner. Many of the figures were undoubt-
edly estimates, but the estimates were usually
made by trained men. These results were checked
by the actual measurements of 5,250 accepted male

Table 1

Height Pounds Height Pounds

5ft 1in 120 5ft 7 in 148

2 126 8 155

3 133 9 162

4 139 10 169

5 142 11 174

6 145 6ft 0 178

1 Symonds B. The Influence of overweight and underweight on
vitality. Journal of the Medical Society of New Jersey,
September 1908;V:159-167. Reprinted with permission.

2 Read at the 142d Annual Meeting of the Medical Society of
New Jersey, June 18, 1908.

3 Les C’Homme et les Developpments de les Facultes. Brussels,
1836, vol II, page 36, et segs.

4 Medico-Chirurgical Transaction, 1846 vol XXiX, P 137.
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applicants carefully obtained at the time of examina-
tion in one office. The two sets of figures substantially
agreed, showing that the estimates were in accor-
dance with the actual facts. As the extremes of age
and of height, the number of individuals in any one
class was quite small and the curve of weight showed
abrupt changes which had to be equalized. The net
results was a table of heights and weights varying
according to age which was adopted by the leading
insurance companies as being the standard.

In 1900 a table of heights and weights varying accord-
ing to age was compiled by a committee of the Medical
Section of the National Fraternal Congress. This was
based upon an analysis of 133,940 applicants of
selected risks from the United States and Canada. It
corroborated almost marvellously the table compiled
by Dr. Shepherd. In fact, there are 111 coincidences
out of 112 possibilities in the two tables. Correspon-
dence with the chairman of this committee convinced
me that this miracle was natural and legitimate.

In view of these two records independently obtained
and based upon over 200,000 healthy males in the
United States and Canada, I think we may safely
assert that we now have a correct standard of
height and weights, varying according to age, of
men in the United States and Canada.

It will pay to glance over this table for a moment.
You will note that the weight rises steadily as you go
down each vertical column. Dr Oscar H. Rogers5 has

formulated the rule from a study of this table that
each added inch in height calls for an additional of
3% in the weight. This rule will apply, if liberally in-
terpreted, to all but the small men. The weight in-
creases steadily with the age in each horizontal line
up to the year 45 among the little men the year 50
among the middle-sized men and the year 55 and
even 60 among the tall men. One is almost tempted
to say that the taller the man, the longer it takes him
to reach full maturity as shown by his weight. In the
very tall this rule does not seem to apply, but the
number of these was so few that a small error may
have crept in. The largest number of individuals was
found at 5ft. 8in. of height and this is true for all ages
below 60. The age period showing the largest number
of individuals was the decade, 23-24, and this is true
for all heights.

In the case of women, our standard is not yet
assured. Dr. Shepherd analyzed the records of 3,016
female applicants accepted for insurance. This number
is too small to give accurate results. In general the
record shows that at the age of 20 women are lighter
than men by six to nine pounds. This difference grad-
ually diminishes with advancing age. By the time the
menopause is reached, it becomes one or two pounds
only, and after this it may be obliterated.

We must remember that these heights and weights
were taken when the parties were shod and clad in
ordinary clothing. The shoe of a man will ordinarily
rise him about 1 or 11/4 inches. The weight of his
clothing, including shoes, but excluding any form of
overcoat, varies considerably according to the season.
In the neighborhood of New York, a man of 5ft. 7 in.

Table II TABLE OF HEIGHT AND WEIGHT AT DIFFERENT AGES. Based upon an Analysis of 74,162 accepted Male
Applicants for Line Insurance, as reported to The Association of Life Insurance Medical Directors, 1897

Ages 15-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69

5ft. 0in 120 125 128 131 133 134 134 134 131

1 122 126 129 131 134 136 136 136 134

2 124 128 131 133 136 138 138 138 137

3 127 131 134 136 139 141 141 141 140 140

4 131 135 138 140 143 144 145 145 144 143

5 134 138 141 143 146 147 149 149 148 147

6 138 142 145 147 150 151 153 153 153 151

7 142 147 150 152 155 156 158 158 158 156

8 146 151 154 157 160 161 163 163 163 162

9 150 155 159 162 165 166 167 168 168 168

10 154 159 164 167 170 171 172 173 174 174

11 159 164 169 173 175 177 177 178 180 180

6 0 165 170 175 179 180 183 182 183 185 185

1 170 177 181 185 186 189 188 189 189 189

2 176 184 188 192 194 196 194 194 192 192

3 181 190 195 200 203 204 201 198

5 Published in the Proceedings of the Seventeenth Annual
Meeting of the Association of Life Insurance Medical
Directors, 1907.
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during the summer will wear 6 or 7 pounds of cloth-
ing, while in winter this may rise as high as 12 or 14
pounds. This difference is undoubtedly a factor in the
increase in weight during the winter which so many
people believe in. For life insurance purposes, we do
not attach any great importance to the differences due
to clothing, for they are not large enough to modify
materially our results.

It is a curious fact that the lowest death-rate does
not coincide with the standard. In general terms it
may be said that the lowest death-rate is found in
the class who are about 5% below the standard, but
in the ages below 30 the lowest rate is found among
those who are 5% to 10% above the standard. These
differences are not very great, and I wish to discuss in
fuller detail the more marked cases of overweight and
underweight.

Here I must interpolate a definition. The word
‘‘mortality’’ when used in this paper, means the
ratio of actual deaths to expected deaths. We calculate
the deaths which are expected to occur in a given
group of individuals by means of a standard mortality
table, usually making an allowance for the benefits of
selection in the early years of insurance. This process
is quite intricate and need not be given in detail. If
this group of individuals shows 1,000 actual deaths
and 2,000 expected deaths, the mortality is 50%. If
the group shows 2,000 actual deaths and 1,000 ex-
pected deaths, the mortality is 200%.

A. Let us first take up overweights. A case is not
considered overweight unless it is more than -20%
above the standard weight for the height and age.
For example, at age 40 the standard weight of-a
man 5 ft. 6 in. tall is 150 pounds. We would not
regard him as an overweight until he had passed
180 pounds, which is 20% in excess of his standard
weight. Even in the classes of smaller excess than this
the mortality is increasing, but at this point it begins
to be a serious matter. The effect of overweight is
influenced by two fundamental factors. These are:

1st. Percentage of overweight.
2nd. Age of the individual.

It may be said that as the percentage of overweight at
a given age increases, the mortality rises with it. Take
for example age 40. The standard weight for a man of
this age, 5 ft. 6 in. tall, is 150 pounds. At 180 pounds
he is 20% in excess and at 195 pounds he is 30% in
excess. If we take a large group of men of this height
and age who weigh between 180 and 195 pounds, we
will find that our actual deaths will be 112 as against
100 expected deaths. The mortality of this group then
has jumped up to 112%. If we increase the weight of
each of these individuals to more than 195 pounds it
is more than 30% in excess of the standard, and
we now find that the actual deaths in this heavier
group will be 130 as against 100 expected deaths.
In other words, the mortality has risen still further
to 130%.

Take for another example age 65. The standard
weight for a man of this age, 5 ft. 11in. tall, is 180
pounds. At 216 pounds he is 20% in excess and at 234
pounds he is 30% in excess. If we take a large group
of men of this height and age who weigh between
216 and 234 pounds, we will find that our actual
deaths will be 126 as against 100 expected deaths.
The mortality of this group then has jumped to
126%. If we increase the weight of each of these indi-
viduals to more than 234 pounds, it is more than 30%
in excess of the standard, and we now find that the
actual deaths in this heavier group will be 172
as against 100 expected deaths. In other words, the
mortality has now reached 172%. Examples could be
multiplied, but these will suffice to show that the
mortality increases markedly as the weight rises
above 20% in excess and to a still greater degree
when the weight passes 30% in excess. This holds
true for all heights and all ages above 30 years.

Age is another factor of consequence, for a moderate
degree of overweight is not a detriment among those
younger than 30. People of the age of 22 who are 20%
to 30% in excess, will give a mortality of 87% only.
This mortality is not much larger than that of well
selected lives. When the weight at age 22 rises to over
30% in excess, the mortality rises to 109%. This, of
course, is unfavorable, but compare it with a mortality
of 130% at age 35 and of 172% at age 65 in the same
degree of overweight.

It may be said then that moderate degrees of over-
weight in persons below age 30 are not harmful, pro-
vided the party does not get actually heavier with
advancing years. You will note that this remark
refers to actual weight and not relative weight. Our
standard increases with advancing age so that an
excess of 33% at age 22 is almost exactly equal to
an excess of 20% at age 45. If a boy, 22 years old,
and 5 ft. 9 inches tall weigh 199 pounds, his weight is
33% above the standard of 150 pounds, at that height
and age. When that boy gets to be 45 years old, and
his height and weight still remain the same, we now
find that his weight is only 20% in excess, for the
standard at age 45 is 166 pounds. He has just kept
at the edge of the danger zone and people of his class
will give an almost uniform mortality, moderately in
excess of the normal, irrespective of age.

Beyond 30 years of age the mortality among over-
weights rises rapidly with the age and with the
weight. This will happen in spite of the utmost care
in examining and selecting the risks. Nothing seems
to help these cases as a class. Even a long-lived an-
cestry only reduces the excessive mortality a little, but
does not bring them within normal bounds. On the
other hand, several other conditions make for the
worse. A short-lived ancestry is bad. A tuberculous
family history is not bad, for in the younger ages it
might be supposed that the overweight would tend to
overcome a tuberculous predisposition. Increasing
abdominal girth is a very serious addition to
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overweights, and when this exceeds the expanded
chest, the mortality is markedly increased. Any
other blemish, whether in the personal history or in
the physical examination, regularly increases the
mortality of these overweights.

In the case of women, we must make our standard a
little lighter than that of men, as stated in the begin-
ning of this paper. Having done this, overweights
among women are found to be just as bad as
among men, in fact, a little worse. They are fewer
in number, for women take greater pride in their
shape and do not often allow themselves to become
fat, showing in this their superior wisdom.

As regards foreigners, it may be urged that our
standard table is based entirely upon selected lives
in the United States and Canada, and that it would
not apply to another race, like the Germans, who are
usually stouter and heavily built. We have found,
however, that overweight foreigners are if anything
a little worse risks than overweight natives. In
truth, human fat seems to be the same wherever
found, and has the same effect upon the prospects
of life whether in England, Germany, Holland,
Belgium, France, Italy, Mexico, or the United States.

B. Now let us consider the effect of underweight.
As long as the weight is not below 80% of the stand-
ard, i, e., not more than 20% below the standard, the
effect seems to be slight. The mortality rises slowly,
especially among the younger ages, but the increase is
gradual and not alarming. Below this level, however,
the mortality rises to a point where it is of con-
sequence, especially in the younger ages.

Below 20 years of age we can expect a mortality of
118% when the weight is from 80% to 75% of the
standard, i. e., 20% to 25% below the standard. Ages
above 20 years in this group show a fairly uniform
mortality of about 95%. As you see, this is hot very
bad, but on the other hand is not very good.

In the next group, in which the weight ranges from
75% to 70% of the standard, i.e., from 25% to 30%
below the standard, the number of entrants in my
company below age 20 numbered only 30 in the 30
years from 1870 to 1899. This number is too small to
furnish any figures of consequence. Even in the
decade 20-29, the total number of exposures only
amounted to 299, an average of less than 30 for
each year. These gave 2 deaths as against 109
expected. The numbers are too small to be of con-
sequence. In the decade 30-39 the number exposed
rises to 1,391, and these give a mortality of 100%.
After this the mortality is fairly satisfactory, ranging
from 90% to 95%.

For weights below 70% of the standard, i.e., more
than 30% below the standard, our experience is very
limited and too small to divide into different
age-periods. The actual deaths amounted to 12 and
the expected to 13.5, showing that our selection was
reasonably good. The number of entrants below age
40 was too few to give any information. Above age 40

we can only say that when they are picked with care,
these extreme underweights live a good while.

As regards the other factors which modify the influ-
ence of underweight, we have to deal with a problem
quite different from that of overweight. The influence
of age is reversed among underweights. The younger
ages are the ones most affected, while the older ages
are but slightly disturbed. The mortality increases as
the weight diminishes, but even among those who are
more than 30% below the standard, the mortality is
not excessive.

The association of dyspepsia with underweight is a
serious matter in those. below age 25. This combin-
ation will give us a mortality as high as 150%. I have
no doubt that dyspepsia and underweight together in
the young is often indicative of incipient tuberculosis,
the extent of which is so small that it is not deter-
mined on physical examination.

The association of underweight and tuberculous
family history has long been recognized as serious,
especially in the younger ages. Thus we find that
this combination gives a mortality of 180% in the
ages below 35. Above that age the influence of tuber-
culosis depends upon the number of cases in the
family. If we have 2 or more cases occurring in the
family of an underweight, the mortality is to 107% for
all ages above 35. In these older ages the underweight
who has had only one case of consumption in his
family runs but little risk, perhaps for the reason
that he takes better care of himself.

As regards women, we must make allowances in our
standard weights for the sex. We then find that the
lesser grades of underweight from 80% to 75% of the
standard give a mortality of only 77%, an excellent
result and practically uniform for all ages. For weights
below this, the mortality becomes bad, in fact, over
100%, but the cases are so few that no deductions can
be made from them.

There is no reason to suppose, however, that under-
weight women are any worse than underweight men,
and I have no doubt that they will give as good a
mortality if selected under the same circumstances.

As regards residence, I regret to say that I have no
figures pertaining to foreign underweights, nor have
I been able to find any statistics. From a general
empirical knowledge of risks, native and foreign, I
think it reasonable to assume that foreign under-
weights have about the same mortality as native
underweights.

C. It is of interest to the profession to know from
what causes these overweights and underweights die,
for none of them ever dies of obesity or emaciation.
There were 1,499 deaths among the male overweights
and 1,078 among the male underweights. These num-
bers are sufficiently large to enable us to subdivide
them into all the important classes, and most of the
leading individual classes. I will compare these deaths
with the figures obtained by Dr. E. J. Marsh, a former
president of your society, from the entire male
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mortality of the Mutual Life Insurance Company.6 It
is proper to do so, for these deaths form a small part
of the material which he used. We will, therefore, be
comparing results which are homogeneous so far as
their origin is concerned. Any differences may be
ascribed to the influence of overweight or under-
weight. These differences are in some cases consider-
able and of much interest.

The class of acute general diseases includes all the
acute infectious diseases except a few which are dis-
tinctly localized, like pneumonia. Overweights suffer a
little more severely from these than underweights, the
experience of the latter being nearly identical with the
general experience. Typhoid fever shows a little better
among the underweights, while malaria is about the
same in both. Influenza is a little worse in both than
in the general experience.

Overweight seems to secure a marked degree of
immunity from tuberculosis, for we find among
them not one quarter of the amount of fatal tubercu-
losis which we find in our general experience and
hardly one-sixth of what we find among under-
weights. The large amount among the latter is partly
due to the fact that the underweight was only a
symptom of a tuberculosis, which was not recognized
at the time of the examination. After allowing for
this, however, we are tempted to say that under-
weight predisposes to tuberculosis or rather to fatal
tuberculosis, and the reverse is the case with
overweight.

Cancer among overweights and underweights, men
and women, shows no appreciable difference from the
general experience. Diabetics arc scarce among
the underweights, hardly one-half of the general
experience, but they are five times as numerous
among the overweights.

If we group together the different forms of cerebral
congestions and hemorrhage, cerebral apoplexy and
paralysis, we find the overweights are a little in
excess as compared with the general experience,
while the underweights are distinctly below the aver-
age in this group. This difference also holds true for
the various forms of mental alienation, grouped
together.

Organic diseases of the heart show a decided excess
among overweights, and as great a deficiency among
underweights.

Pneumonia is nearly twice as fatal among under-
weights as among overweights, although the prog-
nosis in pneumonia is usually regarded as more
serious in an overweight than in an underweight.
Taking these two factors into account, it would
almost appear that overweights have a certain
immunity from the pneumococcus, while the under-
weights are more than usually susceptible.

Cirrhosis of the liver is three and a half times as
prevalent among overweights as in our general experi-
ence. This undoubtedly points to alcoholism, for
statisticians generally consider that hepatic cirrhosis
is a very accurate index of the alcoholic habits of a
class. Among the underweights, it is below the
normal, as are also the other diseases of the digestive
system, thus showing their moderation in food as
well as drink.

Bright’s disease, both acute and chronic, is nearly
twice as prevalent among overweights as in our
general experience. This excess can probably be
ascribed to the habit of overeating and overdrinking
which produces both the overweight and the Bright’s
disease. Among underweights it is a little below the
average.

In Class IX there were eleven deaths from carbuncle
among the overweights, where there should have
been but two. This is a great excess, but I am inclined
to think that many of these cases were associated
with unrecognized diabetes, which would be properly
described as the cause of death. If this surmise is
correct, diabetes becomes a still more serious factor
among overweights.

Casualties among both overweights and under-
weights are a little below the average. This may
show that they take care to avoid injuries, or else it
may be that the abnormal weight, whether above or
below the standard, prevents them from entering oc-
cupations which are liable to fatal accidents.

No overweight, whether man or woman, died of old
age or senility according to our record. On the other
hand, old age or senility caused twenty-two deaths
among the male underweights and five among the
female. Furthermore, it should be noted that no over-
weight attained the age of 80 years at death, while on
the other hand 44 underweights passed this age, and
two of them even reached the age of 90 before dying.

Deaths among the women, whether overweight
or underweight, were too few to permit any elaborate
criticism. In so far as the small material could
be analyzed, it corroborated the male experience
in both classes. No deaths occurred from puerperal
causes among the underweights, and only 4
among the overweights, this being about the average
experience of the Company among women.

D. Now, let us sum up in a general way the differ-
ences between overweights and underweights. The
mortality among all those, irrespective of age, who
are between 20% and 30% below the standard
weight, is 96%, while the mortality of all, irrespective
of age, who are between 20% and 30% above the
standard, is 113%. These figures alone would show
that overweight is a much more serious condition
than underweight. On the other hand, we must take
into account the fact that until recent times over-
weights were accepted more freely by insurance com-
panies than underweights. To put it in another way,
underweights were selected with more rigid care than

6 Mortality Statistics of the Mutual Life Insurance Company of
New York, from 1843 to 1898, New York, 1900. See table on
next page.
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overweights. The old idea that an overweight had a
reserve fund to draw upon in case there was a run on
his bodily bank was prevalent, although it was recog-
nized that excessive fat might be harmful and should
exclude the risk, on the ground perhaps that it was a
form of capital which was not active. Similarly, an
underweight was considered to be under-capitalized,

and if his bodily bank had to go through a panic like
pneumonia, or hard times like organic heart disease,
he would become insolvent and bankrupt. As a result
of this method of thought, our underweight mortality
is rather better and our overweight mortality rather
worse than if both sets had beets accepted under
exactly the same conditions. But, even if we make

Table III Showing the Percentage of Deaths in all Classes and some Individual Diseases among Overweight, Underweights
and the General Experience of The Mutual Life Insurance Co.

Causes of Death Overweights Underweights
General

Experience

Class I.

General Disease – Acute 9.67 9.28 8.90

Typhoid fever 4.00 3.06 3.94

Malarial fever 1.27 1.21 1.24

Influenza 1.47 2.04 1.00

Class II.

General Diseases – Chronic 13.07 24.59 19.56

Tuberculosis 2.93 16.98 12.42

Cancer 4.40 5.57 4.18

Diabetes 3.40 .65 1.25

Class III.

Diseases of the nervous system 19.08 12.16 17.44

Cerebral congestion and hemorrhage cerebral softening, paralysis 14.14 8.47 12.32

General paralysis and other forms of mental alienation 1.80 .84 1.30

Class IV.

Diseases of the circulatory system 16.01 11.69 11.85

Organic diseases of the heart 12.94 8.54 10.76

Class V.

Diseases of the respiratory system 8.54 15.78 11.86

Pneumonia 6.87 12.34 9.03

Class VI.

Diseases of the digestive system 10.61 8.54 10.19

Cirrhosis of liver 3.47 .65 1.00

Class VII.

Diseases of the genitorurinary system 12.01 7.42 8.78

Brights disease and nephritis 11.07 5.30 6.66

Class IX.

Diseases of skin and cellular tissue 1.20 .47 .50

Class XI.

Old age None 2.04 1.50

Class XII.

Violent causes 7.07 5.57 7.42

Casualities 4.20 3.43 5.21

Suicides 2.87 2.14 2.20

Class XIII.

Ill defined causes 2.60 2.50 3.98
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full allowance for the difference in selection. I am
convinced that the same percentage of overweight is
a more serious matter than if it were underweight.
The excessive weight, whether it be fat or muscle, is
not a storehouse of reserve strength, but it is a burden
which has to be nourished if muscle, and which
markedly interferes with nutrition and function if
fat. This does not apply to the young, those below
25 years of age. Here a moderate degree of overweight
is much more favorable than underweight. In fact, up
to age 25 an overweight not to exceed 110% of the
standard is upon the whole good for the individual. It
seems to indicate a certain hypernutrition and robust-
ness of physique which is favorable to the subsequent

life. Underweight among these young people on
the other hand is unfavorable, and in some cases
indicates commencing disease or the tendency there-
to. But, when we pass the age of 30, these conditions
are reversed and the difference between overweight
and underweight in their influence upon vitality
becomes more marked with each year of age.

Of course, for the best interests of health, one
should be near standard weight, and that is the
sermon which you should preach to your patients.
Impress upon them the advisability of their being
within 10% of the standard, for within that range
is found the lowest mortality and the greatest
vitality.
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Present-day readers will no doubt be unperturbed by
Dr Brandreth Symonds’ arguments that too much fat
is detrimental to one’s health, i.e. overweight individ-
uals are at greater risk of heart disease and diabetes
and an expanding abdominal girth increases mor-
tality risks. Living during what the World Health
Organization has dubbed a ‘globesity’ epidemic, we
take these modern medical facts on fat for granted.
But to Symonds’ contemporaries, these were revela-
tions. Symonds’ paper, ‘The Influence of Overweight
and Underweight on Vitality’,1 marks both an import-
ant shift in popular and medical thought on body
weight and the birth of a trend to quantify and
track weight through use of height and weight
tables. In the following, I discuss why these actuarial
findings on this relationship between weight and
mortality were so novel at the time by tracing (i)
the evolving cultural conception of weight, (ii) the
use of actuarial data to substantiate medical opinion
and (iii) the development of height and weight tables
as a means of social control.

As Symonds wrote, the actuarial data used to con-
struct height and weight tables revealed a ‘curious
fact’—the best mortality rates, i.e. longest life spans,
belonged to individuals whose weights were slightly
below the average listed in the tables. Understanding

this curiosity of the data requires an examination of
the underlying discursive shifts on the body during
turn of the 20th century America.

Throughout history, we see that the body speaks.
For Sylvester Graham and the slew of dietary reform-
ers in Antebellum America, the body spoke of spirit-
ual well-being, with excessive weight perceived as an
indicator of moral failings. After the Civil War, a new
connection was formed between size and prosperity in
the bourgeoning bellies of industrial tycoons (as fam-
ously caricatured by Thomas Nast; Figure 1). A popu-
lar physician of the time, Silas Weir Mitchell,
acknowledged that a fat bank account often produced
a fat man.2 Weir Mitchell, who developed a treatment
called the ‘rest cure’, also argued that a large number
of fat cells were necessary for a well-developed
personality.3

By the 1870s, American physicians believed, as
Symonds remarked on the view of fat as a form of
capital, that plumpness was a positive indicator of
health and necessary to combat contagious diseases
such as tuberculosis. Therefore, thinness was discour-
aged, especially in youth who were particularly vul-
nerable. For example, Dr John Gardner presented this
opinion of body weight in post-Civil War America,
‘The popular expression applied to persons of a
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